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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

! BIRTH NO.

FLED JAN 21 1950

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S Fie N B3RS ..
M Registrar's No, .._...ZLié...........

REG. DIST. NO. Q / 2 PRIMARY REG. DIST. MO.

|2 USUAL RESIDENCE (Where decmsed lived. If iwtitation: remidence befory
wdniasion),

_Wat

t0a. USUAL OCCUPATION (Givekind of work
md wnrkiu Iife, wvan If rytired)

St, Louls “SAE  Migssouri  S£%"Touis oo
b. CITY Q2 outeide corpurate limits, write RURAL and glve ¢. LENGTH 'JOF €. CITY (If outakde corrrsssty lirdts, write BURAL and give township) iy
townahip) sev)
oW St, Johns Stel, °| B8 Vs St, -Johns Sta,
d. F}!il(l).sL Il'd_l._A;‘lE OF (If Dot in bospital or Insthution, give street address or location} d. ASI;FEI,?R% _ (I rumal, gve loestion)
INSTITUTION. 2906 Kincaid 2996 Kdncaid
3 NAME OF 8. (First) b. (Middle) o. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  J QMMOS Barbero mmwl)lélso
5, SEX 6. COLOR OR RACE | 7. M&wé:g gls\ygscnzlsﬁglszy , | & DATE OF BIRTH 9. AGE o ean] ¥ neen 5 nr:mn ' o0 u s
D ours | Min,
Mole’ | White dowed Feb, 3, 1861 | 88 l |

10b.

Watchman

KIND OF BUSINESS OR IN-
RY

1. BIRTHPLACE (8tate oz foreign sountry)

Ital

12 CITIZEN OF WHAT

L= Lk LLE

Iilaa. _FATHER'S NAME

Barbero

13b. MOTHER™ S MAIDEN

Unkmown

14. NAME OF HUSBAND OR WIFE

1 Marie Glolittl

17. INFORMANT'S SIGNATURE OR NAME

line for (a), (b}, and (c)

*This does not mean
the mode of dyfing, such
o2 heart fallure, asthenia,
de. It means the dis-

DIRECTLY LEADING TOQ PEATH*(a)

ANTECEDENT CAUSES

rise to the nbove cause (o) stating L e

" the underlying cause last,

IS. WAS DECEASED EVER !N i.5. ARMED FORCES? | 16, SOCIAL SECURITJ ADDRESS
. po, or unknown} | (I yes war pr dates af servies)
bl Tohg “ " None Mary Pagani 2996 Kincaid- Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION

) M - ONSET AND DEATH
&&zﬁﬁzﬁ;_%_zw &~ ‘c',ffl_

Morbld conditions, if any, gising DUE TO (b)

DUE TO (c)

-

Hye

alive on

ease, injury, or complica- . — gl
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ,? W&/"? - Y-,
Conditions contributing to the death but mot ‘ . .
related to the disease orpwndiﬂan entising death. M/”MCA Q’b‘d j‘!_.-{ﬁd . 4 z
15a. DATE OF og}-:%t' 19b. MAJOR FINDINGS OF OPERATION / 2, AUTOPSY?
L | YUYy | O ek
21a. ACCIDENT .. (Bpeclly} 21b. PLACE OF INJURY (s.g..lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bonw, larm, fagtory, strest, office bidy. et}
HOMICIDE
210.TIME  (Mooth) (Day) (Ysar) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- P * | wHILE AT NOT WHILE
INJURY =. | “work AT WORK
22..1 hereby certify that I attended the d ‘MMng€4IMQJLQ!iﬁ_MA4MHMWMW&mM

19..£0_ and that death omlr-red at

_Z2%% m., from the causes and on the date stated above.

23a. SIGNATURE ..

g(fd;.wré(///r/

(Dume or titla)

23:. DATE SIGNED

Ifeksw

23b. ADDRESS |

3//3“&-4--—;’—’., &,«(

24a, BURIAL, CREMA-
REMQV. '

Tl

)
+

a'.f i

24b. DATE

1}17)50

gl

NAME OF CEMETERY OR CREMATORY
Oak Grove Cemetery

DATE REC'D BY LOCAL

REG
| )~ 1643 L 2,/ /

R'S S!GNATURE

2 "A- I//
{ m_‘ Statened

24d. LOCATION (Olty, town, or county) ¢  ° (State)

St. Louls County Mo,

25. FUNERAL DIRECTOR'S $1GNATURE ‘ADDREAS
7 o

Ao R,

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcatc was embalmed by me, or by ..

Studont Embaimer Mo.

Licensed Embalmer No. ..’:’,-?f.ﬁ_

working under my persona!l supervision.

Student .....

------------------------------

Student Embaimar

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:.lu.re to compIy with
the above constitutes grounds for revocation of license.) -

If.this body is not embalmed, fact should be so stated above. =~ = - T .




